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NOTE: The cover sheet and information containied herein neitber replaces nor supplements the filing and sexvice of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Applicetion - Class A/A Restricted ] Request for Name Change on Certificate
] Application - Class C Taxi . [] Request 1o Amend Scope of Authority
[} Application - Class C Charter Request to Amend Tariff (rate increase, ctc.) .

[T} Application - Class C Charter Bus RECEXVE Request to Amend Passenger Limit

(] Application - Class C Non-Bmergency G 07 2013 [ Request

[ Application - Class C Stretcher Van c ] Bxhibit

1€ Application - Class E Household Goods MF;\\SLC/ %MS [ Late-Filed Exhibit

[7] Application - Class E Hazardous Waste ] Letter

[] Application (] Proposed Order

] Reguest for Extension to Comply with Order [ Publisher's Affidavit

) Request for Order Granting Authority 1o Obtain a Certificate ] Reservation Letter
of Public Convenience and Necessity to be Rescinded [ Response

[7] Request for Cancellation of Certificate [ Return to Petition '

[} Request for Suspension (] Other:

[[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phoue: (303) 896-5100  FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

b __*1J10] 3

Select Class: (Check one)
4 E (HHG) - Household Goods
[ E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
hefore application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report. :

Check one: | RECEIVED

¥ New Application . JUL 232013
{J Amended Scope of Authority |

C : ‘

Corret Scope TRANS DEPT
Amended Scope:
(list counties)

|. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without tade name.)

Tivvedess Tgecvors Novees LEC .
) a4 Foréﬂrg T=lond R Blgtfton SC PO

" Street Address of Applicant
LN |
Mailing Address of Applicant (if different from street address)
GO - ORI, - -S0
Phone FAX

cenee O Tive lessagR e \or%\'\é on head . com
mail ess

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carclina Secrctary of State "Foreign Corporation” Certificate.)

1o0f10
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3. Select Entity Type: (Cbeck one)
[ Tndividual Owner/Sole Proprietorship :
[ Partnership - List names and address of all person baving an interest in the business.

B¢ Corporation - List names and addresses of two principal officers.

Heily Dhen Howe s aoly | dfhacen
1 e doguncd Cacsle

Rufeon SC. 8RO -

4, Applicant proposes 10 operate service as follows: (Check one.)
& Intrastate Only (O Interstate Only O Both

5. 1s applicant certified to provide intrastate transportation of household goods in another state: (Check one.)
O Yes @ No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

6. Has applicant besn copvicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

Q Yes & No
Ifyes, tist dates and nature of convictions below.

4. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes @ No

If yes, list dates and nature of revocations below.

20f10
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. Applicant is financially able to furnish the services as spemﬁed in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

‘Balance at Time Application is Filed:

Asseds: Month  JWNR. Yea

Cash ‘ 200.00

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equiproent (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets * Q0. Co

Liabiliti 1 Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock B3CO.CO

Retained Earnings

Total Equity

Total Liabilities and Equity * BV eAYS!

* Total Assets = Total Liabilities and Equity

30of10
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PROPOSED RATES AND CHARGES FOR SERVICE

TORGR Lo V3,00

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)
Household Goods, as defined in R103-210(1)

[] Hazardoos Wastes, as defined in R103-210(2)

yesie: »ok all counties | i questing pepnission to operate.
You wxll only bc allowed to orperat.e in those counties checked below You may request "Statewide”
authority if you intend to operate in all counties in South Carolina.

(] Abbeville ] Cherokee ] Floxence [(JLee [ Saluda

[} Aiken (] Chester ] Georgetown [] Lexington [ Spananburg
[] Aliendale (] Chesterfield [ Greenville ] Marion ] Sumter

[ Anderson (] Clarendon ] Greenwood (] Mariboro » [[] Union

[} Bamberg [ Colieton Hampton [ McCormick (] wiliamsburg
™ Bamwell [} Dartington [ Borry ] Newberry ] York

B4 Beavfort [ pillen [ Jasper [] Oconee

[T Berkeley { Dorchester [ Kershaw [C] Orangeburg [] Statewide

[ Cathoun [ Edgeficld O Lancaster (] Pickens

[ Charleston [ Fairfield ] Laurens [} Richland

4af10
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DESCRIPTION OF EQUIPMENT
You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required 10 have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

.
o AL PEOSD _ AFRNELSEOW P $100

S5of10
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INSURANCE QUOTE
This form MMMMbym AUTHORIZED IN o

The insurance quotc must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
jnsurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insucance unuatil your application has been approved and an order has beea issued by the PSC. THIS IS ONLY A QUOTE. .

The following insurance quote is for:

Hooeless, Tater\ars Movees L1LC

Name of Applicant
I3 G focting Ysland Ra BlofElon SC 90
¥ Address of Applicant
oy fum? ' imits .
Liability Insurance $ Limits
Cargo Insurance S Limits

* Attach Certificate of knsurance if available. m QA%\CRQ\Q.&‘

L osufance \n\% Ven Rrowpn Ly,

Name of Insurance Companmy

PO Ron W Modand  FL NI

me Office ess of Company

1 am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do ‘business in South Carolina.

Date Authorized Insurance Cornpany Representative's Signature

» Rorm B and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Swff (ORS). The scheduls of
minimum limits for Bousehold Gosds carriers ace Jisted below:

Vehicle liability for vehicles less thas 10,000 Tbs. GVWR $ 500,000
Vehicle liability for vehicles 10,000 Ibs. or more GYWR $ 750,000
Cargo - For loss of or damage to propety carricd on any one motor vebicls $ 2,500
Tor loss of or damage to or aggregate of losses or damages of or to property acouring &t $ 5,000

any one time and plaoe

NOTICE: .
If you wish to sclf-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code Amn. Sections 56-8-60
and $8-23-910. For more information, contact Viekie Coker with the Department of Motor Vehicles at {803) 896-8457.

If you wish to apply as a self-insured for worker's compensation covernge in South Carolina you may do sa with tho South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-ofecredit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-ingurance tax, and 3) agree to pay an annugl Assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at {B03) 737-5712 or on the web at www.wcc.state.
sc.us/self-insurance, 6 of 10
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Premium Recap
For

Timeless Interiors Movers, LLC
Motor Truek Cargo:
Limit: $50,000
Deductible: $1,000
Striking of the Load Deductible: $1.000
Trailer [nterchange: Ne
including Reefer Breakdown: - No
Including Load & Unloading: Yes
Debris Removal: v $5,000
Earned Freight: $5,000
Unattended Truck Limit: $50,000
Commodities: : HHGs

The property values iilustrated are estimates only based upon the information you have furnished.
Insurance by Ken Brown assumes no responsibility for the acruracy of the values. Ifyou are not
sure of the accuracy of the values siated, a property appraisal should be obtained from a qualified,
licensed real estatc appraiser.

Carrier: Certain Underwriters at Lioyds, London
Quote Subject to Acceptable Drivers

TOTAL ANNUAL PREMIUM: $2,915.00 INCLUDES FEES AND TAXES

PAYMENT TERMS: FULL ANNUAL OR PREMIUM FINANCE

THIS IS AN ESTIMATED PREMIUM. RULES AND REGULATIONS OF THE
CARRIER MAY AFFECT THE FINAL PREMIUM. :

(NSURANCE BY KEN BROWN, §NC.
P O Box 948117
Maitland, F132794-8117
1-321-397-3870

Poroome ] i L] ta ' !
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HOUSEHOLD GQODS ENDORSEMENT

in consideration of the premium charged, it is here by understood and agreed that
this policy excludes the following:-

1. Cracking, marring and scratching of household furniture;
2. Breakage of glass, tile, china and ceramics;
3. Loss of any article not shown on the inventory of items to be maved. Such

inventory shall be completed by the Insured and signed by the shipper prior
to the shipment taking place. :

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED
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U.8.D.0.T No. 1CC No.

1. Does Applicant have a Safety Ratiag from the U.8.0D.0.T.?
O Yes ® No () Pending  (Submit when received.)

If Yes, indicate rating below and provide copy.
O Satisfactory (O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service” by Transport Police safety officers in
the past twelve (12) months?

QO Yes ® No

3. Are there curzently any outstanding judgment(s) against the Applicant?
O Yes @ No

4, 1s Applicant familiar with all statutes and regulations, including safety regulations and workers’ compepsation
laws that govern for-hire motor catrier operations in South Carolipa, and does Applicant agree to operate
in compliance with these statutes and regulations?

@ Yes O No

5, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiams. )

@ Yes O No

7of 10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 2921 1

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R .38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 234, S.C. Code Ann., 1976) and amendrments thereto, and hereby
promises compliance therewith-

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the f&regoing, SWeST Or
affirm that all statements contained in the above application axc true and correct.

S,

Applicant'é Signature

)

Title of Applioant (c.g. President, Owner, ets.)

STATE OF SOUTH CAROLINA )

)
COUNTY OF Beauloor )

WORN TO BEFORE ME
This ﬁi_ day of L{AX _20/2
Notaxy Publicv .
My Commission Expires

Commission Expires January 23, 2022

8of 10
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Office of Secretary of State Mark Hammond
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

WL

TIMELESS INTERIORS MOVERS LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on December 19th, 2012, with a
duration that is at will, has as of this date filed all reports due this office, including its
most recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.
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Given under my Hand and the Great Seal of the
State of South Carolina this 19th day of
December, 2012
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Pasde Hommnend

Mark Hammond, Secretary of State

LT, Ut A T T R T A U D T 8T

17 I
4 ! /-
w“.s&.x‘u‘h.‘_..ud‘]‘_‘mmu ]“im“-.-““m AA‘-—A—A—-AA-Ao-ma—‘-»

i

il

o
\
A Sl ks k. Ben k. o b

’{‘"(! ok




Aug 07 13 12:27p Timeless Interiors 843-837-8089 p.1

1204G Fording Island Road, Bluffton, SC 29910
Phone: 843-837-8088

FRXT843-837-8004-OFFICE
FAX: 843-837-8089 - Showroom
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FROM _JR R LA \QOS DATE 65— 7 -3

suBJECT __VTyoeeless Thatecirs Yovem LLC
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